OMB APPROVAL
FORM D UNITED STATES l IQ)(o l 3% OMB Number: ...... .. 3235-0076
' Expires: .. cerereaen Aprll30 2008
: SECURITIES AND EXCHANGE COMMISSIO Estimatod average burden
. Washington, D.C. 20549 S%VREGENED hours per form ......................... 16.00
A FORM D % &
NOTICE OF SALE OF SECURITIES - D\ SECUSEONLY
UMIRTR s esiseves 1907
SECTION 4(6), AND/ORN\} \ | |
78320 NIFORM LIMITED OFFERING EXEMP,TIO.ON nlmsnecewe:a

Name of Offering ({7 check if this is an amendment and name has changed, and indicate change)\/
Limited Partnership interests of Maple Leaf Partners, LP

Filing Under (Check box{es) that apply): O Rule 504 3 Rule 505 &J Rule 508 [ Section4(6) [ ULOE

Type ot Filing: [ New Filing & Amendment PROPES S

A. BASIC IDENTIFICATION DATA

ol .
1. Enter the information requested about tha issuer oEF £ QW o
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. TH OM S
Maple Leaf Partners, LP F‘N AN CRT
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if ditferent from Executive Offices)

Briet Description of Business: private investment company

Type of Business Organization

[ corporation Bd limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 1 1 ] | 0 l 1 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letler U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All Issuers making an offering of securities In reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parls A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriata states will not reault in a loss of the fedaral exemption. Conversely, failure
to file the appropriate federal notlce wlll not result In a loss of an available state examption unless such axemption
Is predicated on the filing ot a federal notice.

Parsons who respond to the collection of information contained In this form are
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not reguired to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, it the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* [Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promater [ Beneficial Owner [ Executive Cfficer [ pirector B General and/or Managing Partner

Full Name {Last name first, if individual): Maple Leaf Partners I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801

Check Box(es) that Apply: ] Promoter O Beneficial Owner 1 Executive Officar (] Director ) Managing Member

Full Name (Last namae first, if individual): Dane C. Andreeff

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Tiger Partners, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Maple Leaf Partners |, L.L.C., 450 Laursl Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer {1 Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ 8eneficial Owner [ Executive Otficer O pirector [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner O Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. 'Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this ofering?.............ccoecveee. OYes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $1,000,000°
"May be waived
Does the offering permit joint ownership of @ SINGIE UNIT. ... cvo oo e eee e et neeee e e are s e B4 Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes}).........ccoovei i e [ Al States

Oy Ok Omzy OmwR) Ora Ofcol Oren Ope Opoe OFy OGA Om) O]
O O Opal Oxs) OKy] Oy OmMe] Owmo) Omal O Omwg Os) Mo
Omn OmNe Omvi ONH O Omv OnNy) Owel Omol OH) Ok O©R OPA)
Owmy Ot(se) Omsb Oy Ofx Own O Oiva) Owa) Owy] Ow) Owy) O[PR)

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUAl SIAESY...c...veurertreer i e [3 ANl States

Oy DAk Oz Ome) OcAl Oco) Oen Owme Opoer Ory Oear Omn B00)
Oy 0OpN Opal Oks) OKy) Qs OMe) Omo) OMA) O O N O ms) O (Mo)
Omm OINel OV ONH O O ONY] Omel Owo) O Ok O/ OPA)
Owmry Otsc s Omv Omx OQun Ot Owrva Owa Owv) Owir Owy) O(PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)..........o.. i [ All States

Ol OKK O@|zr Owel 3dcA Ocol Oen Owee Opc O O OHn 0o
Om) Omn Opal QOxsl Okl Ora Ome Omoy OmA) O Oy Ovs) O o)
Ot Omwer Onv: OmH O O ONy) Omwel Owop OoH Ok OoR) O(PA)
Omy Osc Oso Oy Omx Owun O Owrva Owal Owvl Own Owy) OPA)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already

*sold. Enter “0™ if answer is “none” or “zerQ.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security OQffering Price Sold
[0 O TR SO ST U R USTURU U USTUNUR R ORUSTRRVSRRU | 0 $ 0
[l Common O Preferred
Converlible Securities (iNCIUAING WAITANES) ........coocvciieiericrireiers st ess s essss s s ssssnrssersssseens 9 1] $ 0
PartnErship INTEIESIS .........e e eeeieniicrrt it es st s se s tsr s st san s st eresssrrseserasss srssssmonsrsssersesss 9 100,000,000 $ 514,265,050
Cther (Specity) Y e 9 0 $ 0
TOAN ot e e e $ 100,000,000 $ 514,265,050
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zerg,”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEUILET INVESTOTS .....cvceueeiecn s iees ettt e s sbts st bssss s b st ea b s sersbesba b et ssbabebbasasbresbesbis raetebb st bet 180 s 514,265,050
NON-ACCTAItBA INMVESIOTS. ... .o iectiiee ettt e e et e sae et cesaetse b e raesae s s stsemmasspsanses ) $ [
Total (for filings under Rule 504 only}.......ccccvviveenreececiecnnnn, e $ 0
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by typae listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BIUIE BOB....coeirieirereerirerrntsre s sme st s e sasse s nass s s s e et b s s b e e e s ed e e e s s nat R as s R s bra b rnasnbennaras n/a $ n/a
REGUIATION A...oeoeiriiiirciieieeeir ittt eveeereeeseeens e e beeenseeeseerssee saeeenssesseesaseesaeerseenseesnseenseesrners n/a $ n/a
Rule 504 nfa $ n/a
TOMAL 1ottt et e et a et et e e E e et et n s e st e eane n/a § nfa
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FEES ... ..ottt e e et tr s raesare e ra s e s srae s v sreerasesrre e e nrevae e s s e e s R e e va s e s n T preevaneerr a $ 0
Printing and ENGraving COSS ......c.c.ccuiieerirrerieeeerresesiessrrassrssnssssassssrassesesssasnssssssssssssassssenssrsssssssseassssensss LJ $ 0
LEGA! FEOS ..o recme e st et s s e e s e e e g e R e e e & $ 52,805
|
ACCOUNTING FBBS.......oiierirreerrt st rsnsss e s e srs e sssseassmssesss s sts st snsbeassban s seresbsbentsserassassrassesesesssrnens L) $ 0 |
ENQINBEING FEES ....cocviiririecreieeisesecrn e e raesetssbasbe b s ssebs s sbssassbebesssabasbesbanbassaaeatsesssbeare b ssassassrsassanes O L] 0
Sales Commissions (specify finders' fees separately) ... e O s 0
Other Expenses (identify) Yermvmrienreenssrimssnsinsssnssseeaennns 1 $ 0
TOMA « ettt ecr e es e sea et st ens bt e s eess b s bt sa st et can st enenssrnan et eansesenanseens () $ 52,805
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBL" ... . e

$ 99,947,195

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES ...ttt ra st e nem e rens | $ 0 $
PUIChase Of 11 ESAIE ... v vveceeecteeiee e e eee e ers s sssstesa s asssesnem e srmeresracssnse O 5 O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ d $
Construction or leasing of ptant buildings and facilifies...........cceomernceiiiisinnns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE B0 8 MEIGET. ...t veeeueiersreserarrenrarrerassssssersssssssaassssensasaostessesmesesssssisnss O $ O $
Repayment of INAEDIEANESS ..........cccoermerreeeerrene e s reassee s ssssssssas s srns s nnssenns O $ O $
WWOIKING CAPIAL ... oo eeeeeeeeeeeees oo esb i bt eesbs s sseess s asarssrasrsnes (| $ R $99,947,195
Other (specify): O $ O $
| $ a $
COUMN TOAIS ...ovivvecsiesasieeeiteeseeeeeeemeeeseses s seessesessenenterassbesebsssasasassnabsesassssras O $ = $99,947,195
Total payments Listed (COIMN tOLAIS AUHEEY ..vvvvmreecrreeereemseneesssseresenesssssonss B $99,947,195

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of ?mB\SOZ.A /) /

"
Issuer (Print or Type) Signature Date
Maple Leaf Partners, LP : September 19,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Dane C. Andreeff

Managing Member of Mapld Leaf Capital |, L.L.C., its General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is-any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIBT .....c.iiiecteecteieect et cee e eressees essas st asesasasesssnia £ e sesnE b aE e s e s e e R nE e F e nesE R rea bR g ed s b abnE e b sr st e aes B ves B No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
rl .3 d r

s :
Issuer (Print or Type) Signature Date
Maple L.eaf Partners, LP September 19,2007

Name of Signer (Print or Type) Title of Signer (Print or Type{/ / :
Dane C. Andreeff Managing Member of Mapi¢/Leaf Capital |, L.L.C., its General Partner
instruction:

Print the name and fitte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

+ 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Pan C —Item 1) {Part C ~ Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yeos No
AL
AK
AZ X $100,000,000 1 $1,022,447 0 $0 X
AR X $100,000,000 1 $6,206,265 o 50 X
CA X $100,000,000 10 $15,643,081 0 $0 X
co X $100,000,000 2 $10,504,579 0 $0 X
cT X $100,000,000 4 24,569,000 0 $0 X
DE
DC X $100,000,000 2 $4,102,590 0 30 X
FL X $100,000,000 13 $30,182,877 0 20 X
GA X $100,000,000 1 $2,216,690 V] $0 X
HI
ID
. X $100,000,000 2 $2,897,222 0 $0 X
IN X $100,000,000 1 $1,436,490 o $0 X
1A X $100,000,000 1 $16,937,.211 0 20 X
KS X $100,000,000 1 $519,055 0 30 X
KY X $100,000,000 3 $2,690,018 0 $0 X
LA X $100,000,000 12 $33,018,003 0 %0 X
ME
MD X $100,000,000 1 $2,857,026 0 $0 X
MA X $100,000,000 1 $300,000 o 30 X
Ml X $100,000,000 1 $1,492,800 0 30 X
MN
MS X $100,000,000 2 $2,659,121 0 $0 X
MO
MT
NE
NV X $100,000,000 6 $26,971,549 ¢ $0 X
NH
NJ X $100,000,000 5 $8,063,480 0 50 X
NM
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APPENDIX
9 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - item 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yeos No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 26 $155,650,037 0 50 X
NC X $100,000,000 7 $8,317,113 0 $0 X
NO
OH
OK
OR
PA X $100,000,000 1 $3,502,056 0 $0 X
Al
sC
sD
TN X $100,000,000 13 $29,931,203 0 $0 X
TX X $100,000,000 55 $88,234,910 0 $0 X
uT X $100,000,000 1 $2,140,029 0 $0 X
vT
VA X $100,000,000 6 $29,102,770 0 $0 X
WA
wv
wi
wY
Non
us X $100,000,000 1 $395,845 0 $0 X
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